
GER}4AI[ TOWNSHIP
3940 LAV{RENCEVILLE
SPRINGFIELD. OHIO

(937) 964-L66t

APPLICATION FOR ZONTNG

ZONING
DRI\IE
45504

CERTTFICATE

FOR OFFICE USE ONLY
Date received:
Eee Paid:

Received by:

Certificate Nurnber
Comments:

Issued/ Denied Date:

Signature of Zoning Inspector:
Certificate is valid for 2 years from issue date

A. OWNER(S) INFORMATTON
NAME:
CURRENT ADDRESS:
armvler ./vrD.
v!a r/ oL. / LlL.

PHONE: Home trrrc'i na<c Eax

B. BUILDER/ S INFOR!4ATION
NAME:
ADDRESS:
CITY/ST . / ZTP..
PHONE: Home Bus ines s Fax

C. STATUS OE PROPERTY FOR ZONING REQUEST
LOCATION/ADDRESS OF PROPERTY:

CURRENT USE (i.e. agricultural. residence etc..):

ACREAGE: ROAD FRONTAGE: ft. DEPTH:

IS ALL OR PART OE PARCEL IN THE 1OO-YEAR FLOOD PLA]N?
YES NO If yes, j-ndicate what actlon must be taken in order that the

proposed use complies with F-l-ood Pf ain regulations.

IL.

]S THIS PROPERTY LOCATED
in compliance with State

D. PROPOSED STRUCTURE
DESCRIPTION OF PROPOSED

ON A STATE HIGHWAY?
road requirements.

NO If yesu lou must beYES

STRUCTURE(S) (i.e. residence, garage/ shed):

E

SIZE OF STRUCTURE: sq.ft. COST OE STRUCTURE:
HEIGHT OE STRUCTURE: BU]LDING MATERIALS:
PROPOSED USAGE OF PROPERTY AND/OR STRUCTURE

REQUTRED ADDITIONAI INFORIIIATION
1. FEE
2 . I'IAP - Provide a map showing property in question. Note location of

existing and/or proposed structures with distances from Iot fines.
Show existing and/or proposed access point(s) to public road. Al-so
show any known easement.s, and placement of welf and sewer. Map must
be accurate and clearly readabl_e.

3. HEA].EH DEPARTMENT OR OEPA CERTIFICATE OF APPROVAL: In alf cases
where on-site water and,/or sewage disposal is utilized, the County
Health Department or OEPA must evaluate t.he soil/site suitability
for on-site water and/or sewage disposal. submit copy of approved
report.

. A\IY OTHER INEORIIATION necessary to determine and provide for the
enforcement of zoning resolutions.

F. APPLICA}IT CERTIFICATION
I,/We hereby submit this application (including all items and exhlbits noted above)
for a zoni-ng certificate and affirm that the lnformation provided by myself and,/or
agent is true and correct to the best of my/our knowledge. I/We understand that any
incomplete, mlssing or inaccurate lnformatlon may cause this application to be
rejected and that I/We must furnish any such information upon rlquest prior to the
processing of this application for appeal.

NAME: NAME:

4

5

printed
NAME:

signature
NAME:

DATE:

DATE:

CUL\ZERT PERMIT is needed to instaff a cul-vert under vour drive

printed sagnature


